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1. PLACE OF DEATH 2. USUAL RESIDENCE (wheru decessed lived. If institution: Residence before
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18. 7CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: : / i . ONSET AND DEATH
IMMEDIATE CAUSE (o) cdle P
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lying cause fast. DUE TC (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the terming) ‘PART 110 tf  deceasad wat femsle wes
disease condition givan in PART | (a) _ there » prognoancy in last 90 days.
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YES NO [T
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Death occurred at p m. on the date wated above, and to the best of my knowledge, fram the causes stated.
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MEDIC.'II.‘ CERTIFICATION

22a. SIGNATURE 22b. ADDRESS . 22¢. DAYE SIGNED
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OR
TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod\_f whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

 working under my personal supervision.

Student

Signature of Student Embalmer
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If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
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